’// o
Taxas Ehics Cemmission P.O.Box 12070 Austn, Texas 7B711-2070 (512)463-560C 1-800-325-8506
CANDIDATE / OFFICEHOLDER . - rorm C/OH
CAMPAIGN FINANCE REPORT 63 COVER SHEET PG 1
2 - —
1 ACCOUNT # Tolal; .ed:
The C/OH InsTRucrion GUIDE explains how to complete {Elhics Cammission filers) claipages L
this form. :
3 CANDIDATE/ MS # MRS [ MR FIRST i OFFICE USE ONLY
OFFICEHDOLDER ‘DCLM
MNANE e —————————
- . Dale Received . -1
HICKRAME LAST SLFFIX = o
L ¢ 2 in
“weleau vor i
4 CANDIDATE / ADTRESS ! PC BCX. APT:SUITE & CITY; STATE: ZIP COCE i
OFFICEHOLDER L]
MAILING pant Z‘O [44&@/\! d?e ]ﬁ %@.—» . -y
ADDRESS Oste Hand-alive: e ?., Tae Dost-naueg.;_ —]
[ Chargeof Addsess A'LLA'!/N-'/ \C 7 g 7D (7[ i-'ﬂ
D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION O
QFFICEHOLDER g’ g“‘ -5
PHONE (g—[a ) L/ %7 / b Recaipl 8 6
6§ caMPAIGN WS ; 38 MR ] Date Processed
LiE&SURER \—b AV\ V\ Date Imagad
NICKNAME LAST SLFFIX
f O
| Ner
7 CAMPAIGN l S';REET ADDRESS {NOFC BOXPLEASE;  APT:SJITE® CiTY: STATE; 219 coDE
TREASURER | ) L M N A
Jarav Hqo S Suihe. boo
iResidarce 27 HusPess) A M ﬁ ’7 2 70 l
8 CAMPAIGN AREA SCDE sxbNE noMBzR EXTENSION
TREASURER ’
PHONE (<> ¥71-o oo
9 REPORTTYPE e . . N
[} anuary 15 m 30tn day before eiection [ ] Runoft ' ;tha::-T:\::f: :;gﬁ:;g:r::uﬁ
D uly 15 D 81n cay bafore e'eclion D Exceaded $500 mit D Final reper: (Atach C/OH - FR)
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: | 70 /0o /0 ol /ol
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14 NOTICE 7
OF DIRECT - Dérect campa.gn exgens.lures are campaign expenciluses mece by othess w.thoul 'ra cancidate’s orior co4sent or acaroval
CAMPAF (.;" N Candiza'es are iecuifed to giscose this information only  they receive notif:cation o’ the dizect campaig™ expentiture. -
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Texas Ethics Commission P.G.Box 12070 Austin, Texas 78711-2070 (512)463-580C 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

? C/OH NAME | N 16 ACCOUNT # (Ethics Commission lkers)
‘Dﬁ”oaeg,uuof v

17 NOTICE ©a» This 20x is for rolice of palitical expendiiures by colit cal comiritiees I s.ooor the cana cate/ officehoder. Tnese sxpendiiues
ERCOM MGy fave DIS MAace v £ cana:sale’s or officensider's inowisdge or consen!. Canddates an? officenclaers are recorec to oy
2OLITICAL . s matio® or-y if they va ronca of such experd urss.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

! GENERAL

COMMITTES ADDRESS

1 SPECIFIC

[0 zccitonal pages COMMTTEE CAMPAIGN TREASURER NAME

COMITTEE CAMFAIGN TREASURZR ADDRESS

1B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED % —

2, TOTAL POLITICAL CONTRIBUTIONS
{CTHER THAN PLEDGES. LCANS. CR GUARANTEES OF LOANS) $ é 7{ Do

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES GF 350 OR LESS, UNLESS ITEMIZED

TOTALS % —

§$ ‘3%[‘ oo

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5 TCTAL POLITICAL CONTRIBUT ONS MAINTAINED AS OF THE LAST DAY

BALANCE i CF REPORTING PERICD lg o
QUTSTANDING 8. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE RERORTING PERIOD % q 2 7 . .Sﬁ

19 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying sport
is true and cofrect and includes all information required to be reporied by
me under Tille 15, Election Code.

Signature of Candidate or Off ceholder

_____ . this the _\QLjﬁ_ day

Tite of officar adminisle&g oath

:l Printeg £a -eCy- ah;a:e- \ Savised 11:05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78741-20G70

(512) 463-580C 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTIon Gupe explains how to complete this form.

1 Tolalpagas Sthed.e A:
[of >

2 FILER NAMEbe fg m{p

3 ACCOUNT # 1=thics Commission fers)

4 Sate | 5 Fui name of coni~butor Tjo.lotsale PAC {ID

4 T Amcunio” 8 In-kind contributon

P ;
7[24[0b f ‘ Pﬁ et

8>9§Y
31;"::“1"?0”

Contributor address; le Code

78754

contribution {§) |

35 .00 !

description {if applicatla)

10 Employer (See |n$1ruc‘l\nns)(,(;{_l_e'

9 Pnr\cma}ccﬁ?na ctgbhne {See insiructions)
1 ‘ Wﬁ’)
v Y 4

f 4
L}

Date Fult name of contribuior ou-o'-state PAS DR

GCavye Prerce .

Contributor address: City: State:

7/;&7%;5‘/0(0 Wele (et
L AU AN T

Zin Code

7% 7f>¥

In-kind cantribution
description {if applicable)

) Amount of
contributior: (%}

I

]

|

- ‘ool
|

i

Princigal DCEJWD title {(See né'ruchors)
[? ’/d N

mployer (See Inslr io%
i 4&2{,:):(/ ‘/2 {

L4
Date Futl name of contribulor

210 o,

unl-of-s!a!a PAC {I08:
Contrbutor address; City; Slate; Zip Cede
Po e 96
- ) _,...————
Sputeivepd

e Comrison  IF.

78 669 !

in-kind contribuiion
description (it applicable)

Amount of l
contribution (3) 1

-1

300 aoli

/
Principal ocgupalior!:wai lnslructin‘ns}/
= i 4 ) b1

Emgloy tSeelnstru;tI\ic-;rL_": .
StelOn ¢ 1rtle

)
Full name of contribulor } [ oul-ol-state PAC {127,

Barhars. <ehiroeder

Zip Code

DN

Dae

8'/10/0(0

Contributor address: City: State;

SR |

78733

In-kind contribulion
description (if applicable}

Armount of |
contribution (5) |

!

5,00 :
{

Principal O‘E(Hpa n !Job title (See inslrucuons)

gl%yer {See Ins truzm%

i | T

=

oMY ngmor cul-gi-siae PAC (D%

6 "f:’t’&é% =5 ﬁﬂq{_%

Contributor address; City; Stale; Zip Code

:P,D; W SO}‘OC’

Data Falrameofc

b(>3 | ol

|
|
X763 i |

In-kind contribufion
dascription (if applicabie)

Y Amountof
contribution (§)

$0D,00

(-4
p—
Austr ,Tx
Pra~cipal cocupatian / Job titla {Sae Instructions) i
atto/vein |

Empioyzr (iee Instructions)

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4

::,n Jralac on (RIpCES DADEr

Ray sed 052007



Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-85

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

=]
(o3}

L

The IvsTrucT on GuiDe explains how to complete this form. 1 Tolaipages Scradule A: ; % S
2 FILER NAME c 3 ACCOUNT g (Ehics Commisson filars)
Dedlanvo i
4 Date 5 Fuil name of contnbutor Gowatsaeasca_____________ 3| 7 Amountof B8 In-kind contribution

I
[ contribution {$) E cescription (if applicaole )
D zs Allen_

| Db 8 cConribulcraddress:  City:  Swate;  Zip Code ‘010
I

Aot e 787%K
9 @rinc‘paiocczpéation.-'dobtitle(Seeins;ruclions) i10 Employer (Seeg Ipstructions)
v : sﬁ Z’E

.
| [ H . -
Date : Full name cf contributor [ out-s-s2ate PAC (DA e Armount of i In-kind contributron
i comirbution {$) l descrption {if applicable)
,‘ Contributor address: City.  State; ZipCode |
Principa! occupation / Job {itle {See Instnictions) Employer (See Instructions)
Date l Fuil name of contribulor Dout-of-s:e PAC (ID#:  _. T Amount of ] In-kind contribution
I contribution ($) [ description (if applicable)
: Contributor acdrass, Cty; Siate. ZipCade l
i |
Pringipal sccupation /Job iitle (See Instruclions) Employer (See Instructions)
Dale i Full name of conlnbutor Cow-atsale PAC{IE_ .____,,,,,_L‘! Amount of | In-kind contribution
contribution ($) description {if applcable)
I
1 |
[ Contributor address. City; State: Zip Code |

i 1L |

Principal occupation ! Job title { See Instructions) Employer (See Instructions)
. 1 l N .
Date : Full name cf contribuior [ cut-of-state PAC {ID=, ) Amount of In-kind contrbution
i contnbution ($} | description {if applicable)
1

l l

| Corlrbator eddress; City; Stae; Zip Code ; |

: i |

. T

Principal cocupation § Job titte (See Instructions) : Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed uo woycisd paper Revised 11052003



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

PLEDGED CONTRIBUTIONS SCHEDULE B
—]
. . ! 4 Toiaipeges Screaule B
The InsTrRUcT:oN GuibE explains how to complete this form. -
H E—
2 FilLER NAME
4 TOTAL OF UNITEMIZED PLEDGES: = = = = =
5 Date 6  Fullname of pledgor CJout-of-siate PAC (195, mount of In-kind deseription
pledge ($) | (If applicable)
7  Pledgoraddrass; Cuy: State: Zip Code :
| ; |
10 Principal oczupation / Jok: btie (See Instruclions) 14 E}ﬂloyer(Seelnslructions)
Date Full name of plecgaor [Jouto~sae FACHD% _ . /. . . ot Amount of ] In-kind description
i pledge ($) ¢l applicable)
| Pladgor address: City; Stale; Zip Co ‘ |
! !
| |
| I |
Principal occupation [ Job titte (See Instructions} / Employer (See Instructions)
r i
Zate - Falname of pledgor [Jout-em-sfate 248 124 o ! Armaunt oF | In-kind description
pledge (5) % (if appticable)
l Pledgor address: City: /State; Zip Code [
' |
i I
| :
!
Principal occupation f Job e (See Inslrucliorf Employer {See Instructions)
1
r
Date Fuil name: of pledgor [ ori-a.state F&C HIDW, i Amount of I in-kind description
pledge (%) 1 (if applicable)
1
’ Pledgor acdress: City: State; Zip Code i
i 1
P-inc:pal occupation / Joh title (See Instr’mlicns) ! Employer (See Instructions)
Date Full name of pledgar [Jouot-siaie PAC 18 ... . . ... ___..} Amount of f In-kind description
pledge (5} | (i apptlicable)
Pledgor address: City, State: ZipCode |
.
Prircipar occupahon # Job litle {See *nstructions) ' Employer {See instructons)
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
:" Printes ¢a recyrled papsr Revised 11i65/2057



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 263-5800 1-800-325-8506

LOANS scHEDULE E

' 4 Tota:pages Schedule E:
2 FILER NAME ' | 37 ACCOUNT # (Emigd Cammission fters)

The lusTRicnicy Guloe explaing how to complete this form.

4
TOTAL OF UNITEMIZED LOANS: = = o > o = $
]
5 Dateafloan 7 hameclender Ceueoigatepacane____ __ __ f 9 .oar Amoun; ($}
& islendera "8 Lande-agd-ess: City: State: Zic Code " 10 Interest-ate
Grang al 1nslitat on?
v N 11 Maturily date

12 Principal occupation i Job tille {See Instructions) 113 Empl&yer(SeeInslruclions)

14 Description of Ceilsteral

O nore

15 GUARANTOR | 16 Name of guaranior
INFORMATION |

18 Amount Guaranteed ($)

Zip Coce
[ nol applicatle

I 17 Guaczantor address; City; State;
)
I
i

19 Prropal Cocuzation / 20 Empioyer

Date of har Name of lenger TJoutct-slatg PAC (:D#: Lean Amount {§)

State: Zip Code

Interasirate

Is lender a | Lenger agdress:
financiai instilulion?

Y N Malurity date

Frincipa. ocoupation § Job ttle (See ‘ngfrictions) Employer {See !nstruckons)

Description of Collaieral

5 nore

GUARANTOR | Mame ! guaranior Amount Guarameed (5}
INFORMATION | :

iacanior address;  Gity: State: Zip Code
[J not applicanle

Priqcipai Sooaszon / Er-oloyer

sl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

':5 Froted on tecyc’ed paper Heyiged 17052002



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-58C0 1-800-325-85086

POLITICAL EXPENDITURES

sCHEDULE F

—
——e]

The IusTrucTion GuiDE explains how to complete this form.

T
. 1 Totaipages Scheduls F:
| LA >

2 FILERNAME
Debecno

3 ACCOUNT # iEtnizs Cm':m.'sshn‘f#z:g)

Dare

4 | 5 Payeename

| o
6 Payee address; City: State; ZipCode

bl2k (06
[ / ‘PO M/?Lf?

i
767 |

8 Purpose ofpayment (See mstrucnons reuard ing lype of information

reculréd ] l W

J Tumeteenshi_

- Complete if direct expendilure to berefit C/OH -+

Candidale ; Oficeholder name Dfice sougnt Of ce heid

Payee name

T A

l Payee address; City; State;

Date '

£ A legernilbe, T

(2901 Faleon founts_ Bl
78 LD

Purpose of payment \Si(-e}e |nstruét|ons regarding typa ofinformation

e baclion e Nty Ym

centv i
(ondercuce T

= Complete if girect expenditure to benefit C/OH =»

Candicaia / Oficenglder name Cfice sougnt Office held

Leader?
Payé{name

Date

7{ | 7 I b ) l:;rtlaeaudress 1 Fityz‘z”l_e Zip Co

Wufr'

7874/

Purpose of payment {See inslruclicns regarding type of information
required.)

pasanlgps hl-)o

Office held

« Comalete if direct expenditute to baneit CiQH ==
Cangdidata / Oficenolcer name Ofice sought

Fayee name

Date
Ps\.ee addrass. City; State; Zip Code

7[r7lo bott £l
'A . x

78 70>

Amount
%)

|DD, 02

Purpose cf Daymeﬁ‘ {See mstruchons rngardmg type of :nformaticn
required.}

W rer ALl

,| = Complete f direct expendiiure to benefit C/OH

Candidate 7 Qffizeholder name Ofice sgugnt Oifice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q’ Prineq =r "ecyc'RG rapar

Ravised *:05:27



Texas Etl.cs Comrmission P.QO. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8508

—

POLITICAL EXPENDITURES SCHEDULE F

The IsstRuciion Gu:DE explains how to complete this form. T Tola pages Schedule 5 % 5

2 FILERNAME _‘ . 3 ACCOURNT # [Etnics Commission hless)
De &&;u,( Vo o

T Argunt

ae T Payee rsme  ~ [
4 C Sb\sa (1‘{"? Aé‘glf@ e 7 (5}
"""" KRS0, °°

7 o).l,/O 6 Pa}ea address: City, Slate: Zip Code
/ 70 >7 /Vp ate. 6[ . jH: (O]

M&f/:vv} X 6’75'87

8 Purpose of payment iSee instruclions regarding iype of information - Compleie if direcl expenditure lo benefit C/IOH -
required.) Cancidale / Ofceholder name Ofice soyght Ofice hela

sersh, “P/I{o
éwﬁm«g(mfs,éo;

DatP I Payee name Amouni
| AFI~C 1O ®

g {l\{//OL, i Payeeddd' ?? c.w_,: State Zip Code ; 6?5" PO
| Awﬁ; (sz 18767

Purpose of pay"nem {See instructions reaardlng type of information l - Corplele if direct expendilure to benefit CIOH -»
requiced.) Candidale / OFicehc'der name Cfice scugnt Cfice reid

loer D&Lj progrem ad
Date Paie;j%%- % w ‘ 1 E S Ar:;g;.m:

)10 ols | zouw i "Streat . oD . °©
ARustin, T 78705~

Purpose of paymert (Sea :nstructions regarding fype of information - Corplele if direct expenciture lo benefit CIOH «-
required i Canodate 7 Oficenolda- rare Ofza syugt OHeaked

memlapr< L 510 + Avragt: 4

Dale ! -_F:[.L;-:t r‘:}nnlmS Cg WJ,) ‘Z c/etﬂr——,,ch_ ﬁ)a /%7 " Aﬁzg;ml

| TTra/is Count

: Payee add-ess; Cily. Staler ZipCade l O

(’9/D£| Pex L€ | 2500,
' J

Auﬁllw x 18764

=u'seoees of paymant {See nstruslansg regerong tvpe of informaticn : - Complete ¥ regt expendilurg to Genef1 CiGH -
reui-ad § :

Cand date / Oficenalder name Ofice soLgn! QOfficg ke

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDRED

# 4 Pririan ap anvntad saser Rayised 1010352003



Texas Ethics Commission 2.0.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

1-800-325-8506

The IxsTrucTioNn GuiDe explains how to complete this form.

N

1 Totalpages Schedule Fg E

2 FILER NAME

Dedeanvp iy

3 ACCOUNT#

{Etrics Comm’ sr.l:" niersi

5 Payeename

6 Payeeaddress. Clly. State.

[b0F Shral

er Code

ﬁ’ll o

Austn. Tx 7% f?/

T Amount

LQQA-QI‘SL\ p %)Lasl/m,\_ N "5"

[00. 7°

8 Purpose of payment ISee insiruclicns reqard ng type ef inferrmation

= Complete [T direcl expendilare ;o senafit CiOH =

YweA

Payee address: City; State; Zip Code

2015 Se. | U35
Auhn ) Ty

o/b/o{o'

78 70 )

required. . Cand-daie / Cffceholder narre Ofice sough: Ofice eld
memlofr SO
S
Date Payee name Amount

[£:3]

= |0 [pO- =°

Purpose of payment {Ses instructions regarding type of inforrmation

< Compiete if direct expenditure to benefit C/QH +

\ yay S
F’ayeeaddress

<S5 o |
Ares+p T

o ily

Ate

SIale Zip Code

D/"l)%

ot BAlvA. |
78755

required. ? Z ! Cand:zate / Oficeholcer name Ofice saught Cffceheic
Dala Pa). ee rame Amount

)
[e)
V)

Purpose of payment {See instruclions regarding type of information
required.}

= Complete :f direct expenditure 19 Senefit C/OH --

. Candisala / Officehoder name Ofice soughs Office haid
Date Payee name Amount
%)
Payee address; City; State: Zip Code
i
. - ) . . i
Purpose of payment {See instructions regard:ng type of infarmation « Compiele if cirect expenditure to benefit GIOH =
required.) : Cangicats { Qficeholder name Cf-ce sought Ofiige he'c

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e Fraza or-acvclad pazer

Raised 1./05:20

w3



Texas Ethics Commission P.O. Bax 12070 1-800-325-8508

——

Auslin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES scHEDULE G

MADE FROM PERSONAL FUNDS

:1 |

o ; = e 1
The trsTRucon Guine explains how to complete this form. Tf oiet pages Screzue G

2 FILER NAME \ 3 ACCOUNT & {Ethes Commission filers}

4 Sate 5 Payearams 8 Amgount
H o
! )
6 Payee address: Cily: State: Zip Code
7 Purpese of expenditure (See instructions regarding type of information gefquired.) | Reimbursemant
fsom pofiticat
confributions
I inteced
N A
Date | Payeg nrame Amount
: (&)
Payee address: Cily; State: ZipCode
Purpose of expenditure (See instructions reghrding type of information required.) l Reimbursement
from political
contributions
' Imerded
1 r i
Dale Payae name Amount
(%)
Payee adldress; City: Sfate: Zip Code
Purpose of expendilure {Seg instructions regarding type of inforrmation required.) H ] Reimbursement
. ‘rom palitical
' centrbations
. intendec
| /
ra
Date Payea name Amount
(%)
H Payee address; City: State: ZipCode
Purpose of expenditure {See instruclions regarding type of information required.) i Re:mbursement
frem pshticel
contr buticrs
. intended
I F
Date r FPaves name Amount
! ($)
Payee acdress; City; Sualer Zip Coce
I
- Purpeose of expenditure (See instructions regarding type of information required.) Re moursement
from po'itica!
. contributions
l ntgrnded

ATTACH ARDITIONAL COPIES OF THIS FORM AS NEEDED

::l frinten on recyried peoen




Texas Ethics Commission P.C. Box 12070 Avustin. Texas 78711-2070 1512} 463-5800 1-800-325-85086

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

‘ =

The InsTRucT:on Guoe explains how to complete this form. 1 Totanpages Sched.le H:

2 FILER NAME 3 ACCOUNT # (Etics Comemission fefs)
T
4 Oate £ Busingssname 7 Arnount
i$)
| & Business address; City; Siate; Zip Code
8 Purpose of payment {See instructions regarding type of information | =] - Complete if direct exgenditure to berelt G:OH
required ; ! znaidate § Officeho'der name Ofice sought Ofica 2ely
i -
Date Business name l Amount
(%)
| Business address: City; State; ZipCode
I \
Purpcse of payment {See instructicns regarding type of in‘fermation i « Complete if di-ec! expend.ture to Deneft CIOH =
required.) Candigats ! Officeholder name Ofice sought Ofice keid
i
|
Date I Business name Amount
) ($3
Business address: City; Slate; Zip Code ‘

i
| |

P.raose of paymert {See rslructicns rega-eing type of informalion

ot *« Complete if direct expendilare to benefit CiOH -
raquired )

I Cand:date / Officeholder name Ciice sough! Office neld
Date l Business name Amaount
) 3)
l Business address; City; tate: Zip Code
Purpose ¢’ payment {Seg instruclions rega-ding type of information | + Complete .f direct expecdituce ta benefs CiDH
required.} Candidala / Officeholder name Ofice scughl Ctfice beld

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:6 Srinlea on recveled paper Reavised 11:05:2903



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

— —

NON-POLITICAL EXPENDITURES SCHEDULE |
—
F———
The lustructon Guice axplains how fo complete this form. ‘ 1 T pages Schecue .
_ f
2 FILER NAME —' 3 ACCOUNT ¥ (Ethice Cormssan fiess)
4 Sale ‘5 Payee nama B Amount
(3)
| 6 Payse address; City, State: Zip Code
7 Purpose of expanditure (See instrucliors regarc rg type of nformation required.)
Sate T FPayes aame : Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
i)
Date i Payee nama Amount
(5}
i Payee address: City: S:ate; Zip Code
Furpose of expendilure {See instrucltions regarding {ype of information required.)
T
Cate i Payee name Amount
'| ) i
Payee address; City. State; Zip Gods
Purpose of expenditure (See instruclions regarcing typa of informalion requirad.)
Date Fayee name i Amount
(%)
Pavee address,; City; State; ZipCode
Purpose of expenditure {See instructions regarding type of iniermation required.) :
I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
':| Brin:a< cr rpnyzled papsr Revisae 2%




Texas Eihics Commission

P.Q. Box 1207C Alstin, Texas 78711-2070

{9121 453-5800

1-800-325-8506

CREDITS (optional)

scHEDULE K

The lusTrucTion Guine explains how to complete this form. 1 Tolal pages Schedus k.
2 FILeER NAME ’ 3 lars:
4 Date 5 Payor name Armount
63]
. 6 Payoraddress; City: Siate: Zip Code
7 Reszson fer credit ’
Date Payor name Amount
($}
Payor address’ Cily: Stata: 7 ZD Crcc;'er
Reason for credit
Date Payor name Amount
(%)
Fayor address; Cily: Stale: Zip Code
Reasoen for credit
i
Date Pavar name Amount
%)
Payor address: City: Stater Zip Code
Reason for credit
Date Payor name Amaouni
(%)
Payor address; City: State; Zip Ccde
Reason fer credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘i Priniad an recyrled poper Favised 1512063



Igf::s Ethics Commission P.G.Box 12C70 Austin, Texas 78711-2070 {512)463-580C 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT
_—

The Instruction Guide expiains how to complete this form.
- Complete only if "Report Type” on page 1 is marked “Final Report™ =

1 C/OHNAME 2 ACCOUNT # (Z:nes Commssioniers)

3 SIGNATURE

i do not expect any furtner political contributions or political expendiwres in connection with my candidacy. | vndersiand that designating
a report as a final report terminates my campaign treasurer appoiniment. 1 also understand that | may not accept any campaign
coniributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below onlyif you are not an officehoider. =-

A, CAMPAIGN FUNDS

Check only one:

T idonot have unexpended contributions or unexpended interest of income eamed from political contributions.

D | have unexperded contributionrs or unexpended interest or income earned from political contributions. | understand that | may rot
convert unexpended political conlributions or unexpended interes! ar income earned on politicat contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that 1 may not retain unexpended contributions
or unexpended interest or income earned cn political comributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributicns and unexpended interest or income earned on political
contributions in acccrdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

T !do not retain assets purchased with political contributions or interest or other income from political cantributions.

L:‘ | do retain assets purchased with politica: contributions or interest or other income fram politicai contributions. | understand that
may not converl asseis purchased with political contributions or interest or other income from political contributions o personal
use. | also understand that | must dispose of assets purchased with political caonfributions in accordance with the requirements of
Election Code, § 254 204, -

Signature of Candidate

5 OFFICEHOLDER

« Complete this section onfy if you are an officeholder ==

B i am awara that - “enair subject to fling -eguirements apalicatia to an officenslder who dees not have a campaign treasurer o file, -
am also aware that ! wil be required to file reports of unexpended coniributions if, at the time | cease holding office. | retain asseis
purchased with politica! contributions or interest or other incorre from political contributions.

Signature of Officeholder

Brn-ee op recycled pager Revised 11:39:2033



